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Red Feather Nickels 


Consider the lowly nickel—hardy and practical as the alloy it comes 
from, stamped with the noblest symbols of democracy. Multiply this 
nickel by over 5 billion—the goal of the Red Feather campaign this year, 
the means of serving 1,700 communities next year. And the Red Feather 
campaign, like the nickel, bears the impression of enduring idealism . . . 


E Pluribus Unum—One united appeal for 18.500 services . . . no 
waste, fair distribution. 


Jefferson—The Red Feather, too, symbolizes the democratic way. 


Liberty—The Red Feather’s staunch respect for the individual leaves 
each community free to choose what services it will support. 


In God We Trust—With the Red Feather, the American Social Hygiene 
Association helps to build America’s spiritual resources . . . through 
strong, stable family life and a wholesome environment for soldier, 
defense worker, you, your children, your neighbor. 


United States of America—Resounding words, they are no more than 
America’s people, 160,000,000 men, women and children aided 
through one United Defense Fund. 


Your nickels can be Red Feather nickels. Save them, wa‘'ch them grow, 
send them as dollars to join others in a crescendo of service for all. 
E Pluribus Unum! 
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E. A. Roberts 


Former president of Community Chests and 
Councils and of the United Defense Fund. 
Lawyer, insurance company president, 
inspiring volunteer. 


All together for defense 


peace and freedom: faith and united action 
by E. A. Roberts 


The last time | opened my mouth in Washington | was standing up in 
this hotel, speaking to several hundred Washingtonians gathered for the- 
kick-off dinner of the Community Chest campaign. The subject assigned | 
me bore the modest title, “To the Nation and the World.” 


Since that time, I’m glad to say, I've heard a good many better speeches 
coming out of Washington on this subject. And | hope to hear many 
more. That is, if it is true, as some say, that the new administration 
is just learning the ropes in Washington, and they fondly hope and 
expect that it will take them at least 20 years to do so. 


| didn’t feel at that dinner that I was talking to the nation and the 
world, and as far as | know the Voice of America didn’t put me on. 
I figured that | was talking to a bunch of veteran volunteers, like myself, 
and | was glad to give them what comfort and cheer I could. But perhaps 
in a sense | was talking to the nation, because there before me was a 
group of men and women who were demonstrating one of the oldest and 
finest of our national characteristics . . . and that was a bit of selfless 
volunteer service to their community through the Chest campaign. 


And not only service to their community, but to the nation and the 
world. For among those dollars they were setting out to raise for the 
local day nurseries and clinics and Scouts and Y’s and services to the old and 
the sick and the handicapped — among those dollars some were ticketed 
for the United Defense Fund. They went far beyond the city limits, along 
with other dollars — from Cleveland and Seattle and Akron and hundreds 
of other home towns. 


They were busy dollars and they did many things. Maybe they helped 
turn on a light in the window of a USO club in Alaska or in some spot 
in the Caribbean. Maybe they helped put out a light in the window of a 
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brothel off Black Alley, USA. Or buttoned up a warm wooly coat on 
a shivering Korean kid. Of course they were deflated dollars — worth 
about 53¢, I’m told, compared to the old-fashioned 100¢-dollar. But I 
think every UDF dollar was up to par in that very old-fashioned currency, 
human kindness. 


I’m glad to be back in Washington again. As I look at you I see some 
familiar faces from St. Paul and Chicago and San Francisco, and a Jot 
of other cities | know and like. 1 wouldn’t be surprised if once again, 
I’m talking to the nation. If the Voice of America is listening, it can 
safely tell the world. The ears of the world, friendly ears and hostile 
ears, are bent in the direction of the United States these days . . . and 
it would do both kinds good to tune in on a meeting like this. 


Pilgrims all 


Let me say again that it’s good for all of us to be in Washington. 
There’s still a bit of the pilgrim in most Americans, and Washington is a 
national magnet for our pilgrimages. We flock here for all sorts of 
reasons .. . to trudge the historic corridors: to gaze respectfully at the 
hallowed documents; to peer up at the needle point of the Washington 
monument; to stand in a kind of awe at the feet of French’s colossal 
Lincoln. Or maybe we come just to see the cherry trees in blossom. 


But no matter what our mission, or whether we're young and idealistic, 
or a little old and cynical and world-weary, few of us pilgrims can escape 
feeling a little stir of the blood, a glow in the heart, a refreshing lift of the 
spirit. This is our town, too. 


Of course, some pilgrims are too busy to feel any of this. They're the 
ones who bear in their pockets letters to Congressmen. They warm chairs 
in the waiting rooms at the Pentagon. They buttonhole senators. They 
want something. Sometimes they're known as the “special interest” 
groups — the pressure boys. 


Well, we needn't look down our noses at them. We too represent a 


special interest — the health and welfare of our communities back home. 


And we're a “pressure group” too. Except that we're not putting our 
pressure on the Pentagon or Capitol Hill. Our business here does not 
call for legislation, or appropriation, or even senatorial investigation. The 
only pressure we'll feel in this gathering is the pressure in ourselves, as 
responsible leaders in our own communities. 


Now I admit that a great deal of drivel is uttered about lay leadership, 
particularly in this Chest-Council movement. You might think we had 
been divinely appointed. But the truth is that without quite knowing why, 
we found ourselves one day sitting in a meeting. There was a silence, 
and to fill the void we say something. Before we know it, we are chairman 
of the next campaign. 
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I used to think this was an isolated phenomenon that happened only to ) 
me. But as the harness has bitten more deeply into my shoulder blades, and 
I have attended more and more national gatherings, 1 see my opposite 
number all over the map. And I conclude that it just can’t be fortuitous. 
There must be something behind it — some design, some plan, by an 
all-wise Providence to catch, time and put to good sound use what could 
otherwise be a bunch of free enterprising, free wheeling vice-presidents 


and insurance hucksters. 


So I am not discouraged when I look about me, not to see any Knights 
in Shining Armor. I know you for what you are — ordinary fellows 
like me. And yet you bear, and rightly, the stamp of leadership. And 
it serves you right. For years you've been yelling for more topflight 


business leadership in Washington. And here you are! 


The torch of leadership 


This is all to the good. | do not know what qualities of organizational 
genius, executive and administrative skill you may possess, but | am quite 
sure that you have one essential quality — the respect of your fellow 
citizens, and the power, in your own sphere, of influencing people by your 
words, your personality, your attitude and your example. 


Your country urgently needs these qualities today, and I ask you to use 
them with all the powers in you, in support of our national defense effort. 


Now most of us realize that national defense is not to be achieved by 
the aggressive might of armed forces. Nor is it the modern equivalent 
of a fort behind which we can hide, snugly girdled by a network of 
radar burglar alarms. The goal of American fereign and military policy 
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is a positive and purposeful one — to build a just and lasting peace, 
and to help create the world political and economic order on which such 
a peace depends. It is a task of unparalleled difficulty and complexity. 
And with all the admiration in the world for President Eisenhower, Mr. 
Dulles and General Mark Clark, they can’t pull it off — without us, the 
people. The Defense Department, the State Department, NATO, Point IV, 
the International Bank are all part of it, but they’re just so much dead 
machinery unless they have the faith, understanding and the active support 
of all the American people. 


And they're not getting it in full measure. And I'll tell you how | 
know. Because for three years now, I’ve been privileged to push and pull, 
sweat and bleed in the company of some wonderful people, including many 
of you here today, for the United Defense Fund. It’s been a desperate, 
uphill fight every step of the way, and it wouldn’t have been if the Ameri- 
can people really knew the score of the national defense effort. 


I mention the UDF because, in a small way, | believe the public attitude 
toward it reflects accurately the public attitude toward the total national 
effort. The UDF is, in effect, off the same piece of goods and the threads 
are the same services to the Armed Forces, to defense communities, 
and to our allies overseas. 


We hear quite a bit of talk about “the hard shell of apathy” that seems 
to encase the American people in their attitude toward national defense. 
Well. what can we do about it? 

Seems to me we have two choices . . . we can either crack the shell 
or crawl in under it. Personally, 1 look better cracking than crawling. 
You do too. 

For if there ever were experts at the crack-the-shell game, were in 
this room. We are experts in overcoming apathy. There never was a 
time when the American people — or any people — weren't apathetic 
about reaching into their pockets and drawing out money to give away. 
And yet last year these same apathetic givers reached down and dug up 
$260,000,000 for Community Chests and United Funds. /¢ can be done, 
and you know how. 

Hand in hand with apathy, a sort of jittery pessimism creeps through 


our fine land. We are living in a day when the world seems to be 
teetering somewhere between heaven and hell, and for some peculiar reason 


a great many people seem to be leaning toward hell. Any time the USSR 


really wants to step up its propaganda to convince hesitating nations of 
the imminent decay and dissolution of the corrupt capitalist system, it 
has only to take the words out of our own mouths. We seem to be so 
busy condemning, exposing and lacerating each other with charges, 
countercharges and smears that any harsh remarks from Vishinsky tend 
to sound like “God bless you.” Having discovered a few termites nibbling 
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at the pillars of democracy, some people seem determined to hack down the , 
pillars to examine the termites scientifically. I sense a jittery, nervous, 
edgy mood in the land that is infectious, and I don’t think I caught it by 
just working for the United Defense Fund. 


From faith 


The best antidote that I know for hell is heaven. The best cure for 
doubt is faith. And the mental health people tell us that the best way 
to resolve negative doubt and fear is to take positive action. 


I'd like to say something about faith. Of all the people in the world. 
we ought to have the most of it. 


@ We can have faith in our national goal. Because that goal is to estab- 
lish a just and stable peace for all people. Around our council tables 
there is no Caesar, no Alexander, no Hitler, scheming to grab territory. 
enslave people and bring home the loot. 


@ We can have faith in our spiritual inheritance. And by that | mean the 
central religious concepts that human life has value, with dignity. and 
that men are brothers and that God is their father. That concept was 
not imposed on us by a Central Committee . . . it has come down 
through the ages, from the sages and prophets of Judaism, and to some 
of us it was most perfectly taught and lived by Jesus Christ. It is 
embodied in every ethical concept that distinguishes man from animal, 
and civilization from the jungle. Abuse it, deny it, crucify it, that 
spiritual inheritance is alive in you. Perhaps it will surprise you to 
know that it was what brought you here today. 


@ We can have faith in our institutions. The spiritual concept is written 
into the Declaration of Independence and the Constitution of the United 
States. It finds expression in the law of the land, in our schools, churches, 
hospitals, scientific laboratories, and all the good and helpful services 
that men and women of understanding and insight have created. 


@ We can have faith in the search for a method of achieving peace by 
something other than war. And let me tell you this is something new. 
And I suggest it for the quiet contemplation of those who think we’ve 


explored everything, discovered everything, invented everything and 


tamed everything, and that there are no challenges left for the ad- 


venturous spirit of man. 


The United Nations is a bit of exploration that may well out-Columbus 
Christopher Columbus. He believed the world was round, and proved 


it against a good deal of evidence to the contrary. Through storm 


and stress and doubt and apathy, Columbus lived to see a new coast- 


line emerge out of the mist. We too dimly see a new continent ahead — 


the vague outline of a world at peace with itself. The only question is 


are we smart enough navigators ? 
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Universal 
as the 
brotherhood 
of man 

is a father's 
love for 
his child. 


I think we are... if we pull for the shore together. And here again 
I must refer to the United Defense Fund because it represents in its 
small way the kind of unity that our national defense effort so desperately 
needs. If the United States is to be worthy of the frightful responsi- 
bility of world leadership, the gears of the nation simply have to mesh. 
The statesmen, the generals, the economists, the scientists, the industrialists 
and the farmers have to be in on the act. This is the first order of the 


nation’s business. 


And the nation’s business is UDF business. The United Defense Fund 
was created because responsible leaders in human welfare, to their ever- 
lasting credit, saw what that small cloud over Korea might mean, and 
looked to their umbrellas. They had reason to know that national defense 
is more than marching men and more than planes and guns, that it is 
also the mobilization of the courage and spirit of people, and that it calls 
for united action by all community forces to strengthen and sustain the 
health, welfare and morale of the men in uniform, the defense worker 


and the home front. 


We can be proud that the founders of the United Defense Fund didn't 
rush out and start a new agency. They had the sense to make use of a 
tested instrument of unity which was the Chest plan and structure. The 
UDF was a true child of federation, and I'd like to remind you that it 
looks very much like its dad. It takes the same principles —— planning. 
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budgeting and financing — that have worked well for more than 30 years 
locally, and applies them to the national community. 


And I can tell you that since working for the United Defense Fund, 
I have had a good deal more appreciation for the headaches of United 
Nations. For in the UDF we have the same problems . . . strong na- 
tional agencies, with their full share of pride, jealousy and individual 
drive, and always lurking in the background the itch to go it alone. 
That they haven't gone it alone — but have voluntarily sacrificed some- 
thing of the individual freedom of action, and are pulling together in 
federation’s harness — is something of an accomplishment. 


But the going has been tough, and still is. The point is, will UDF 
make the grade? If we can’t demonstrate the strength of unity in the 
relatively small field of health and welfare, where we are the so-called 
experts, we can’t very gracefully gripe about the lack of unity in the 
Army, Navy and Air Force, or in the North Atlantic Treaty Organization, 
or in the United Nations. 


Faith and unity — short words, but loaded, I’ve tossed out at you. Here 
comes a phrase — Positive action for peace and freedom. Not just talking. 
but doing. 


Quiz programs are the vogue right now. What would we say if a quiz- 
master shot this question at us? 


What have you done this day for peace and freedom? Not what have 
you read, mind you. what news analyst have you listened to. but what 
have you done? 


I can imagine some of the answers: 
@ | bought a defense bond. 
@ | signed up as a civil defense worker. 
@ | sealed a government contract. 
@ | gave a pint of blood to the Red Cross blood bank. 
@ I’m paying a whale of an income tax. 


e@ I'm running an essential business, paying high wages. 
helping maintain a high standard of living. 


I'd say that all these belong honestly on the list. and Ud add another: 


@ I'm an active volunteer in my hometown Chest. 1 came 
to Washington at considerable effort to see what | 
could do along with other volunteers to extend the 
feeling we have for our home communities to that 
bigger community, our nation. 
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Pride in 

the home 
town— 

can it 
stretch 

to cover 
the nation? 


Our national community 


It's a big idea to grasp, this concept of a national community, hard 
to feel . . . except, that is, in time of war. Must we really wait for 
the rockets’ red glare. the bombs bursting in air until we feel it? It's 
so easy to be conscious of the glorious fact that you're from Texas, by 
God, and proud of it; or from Chicago, or from Virginia, suh. So hard, 
when things are running along normally, to stretch that pride to cover the 
nation. In the USO, particularly, we have to wrestle with that problem 


constructively. There are still a few Chest budget committees, for ex- 
ample, who say, “Yes, sure the USO is a good thing, but we don't have 
one in our town. Our givers want to see where their money goes.” 


Do we always have to see things with our physical eyes? Isn't that 
a part of leadership, to help people see with the inward eyes of imagina- 
tion and understanding? Faith is the substance of things hoped for, the 
evidence of things not seen. Haven't we a responsibility to help Ameri- 
cans see the invisible? 


The hordes of invisible men 


There are a lot of invisible men walking the pavements of cities coast 
to coast these days. Literally invisible, sometimes, since they're permitted 
to swap their uniforms for civilian clothes the minute they’re off duty. 


It was different in my warrior days. We loved to get into those khaki 
outfits, wind up our puttees and strut our stuff. But nowadays some 
young fellows feel that the uniform is not a badge of pride so much as 
a badge of second-class citizenship. Is this true? It sounds pretty bad 
to me, if it is. Because these fellows are first-class citizens diverted for 
the moment to an emergency job, but with every hope and expectation of 
returning to civilian life. 
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Invisible men 
or first-class 
citizens? 

The clear-eyed 


see their worth. 


We are proud of the fact that we're not a militaristic nation; we have 
no large, permanent force of professional fighting men, no military caste 
system. But the surest way to get one is to cut off servicemen from their 
civilian ties and throw them into a separate herd . . . to throw them 
together on their own resources, a group apart from the normal life of 


the community. 


Defense is indivisible. The man in uniform may hail from Brooklyn 
or Dubuque or Seattle. But he didn’t sign up to defend Brooklyn or 
Dubuque or Seattle. He signed up for America. And until every one of 
our communities realizes that simple fact we're a long way from feeling 
the sense of national community that we've got to feel if this national 
defense effort is either national, or defense or an effort. The USO 
speaks for the invisible man, invisible only to those suffering from 
cataracts on the eyes of imagination. 


There’s quite a vogue these days to put one’s personal faith into state- 
ments headed “I Believe.” Maybe it’s because we so often are confused 
and befuddled that it makes us feel better to get something down on paper. 
That great newscaster, Ed Murrow, started the vogue, I think, with his 
broadcasts. And now he has collected and edited a book called “This I 
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Believe.” In it are the personal confessions of faith from men and 
women of all walks of life — writers, teachers, preachers, businessmen, 
scientists, generals, actors, musicians and baseball players. 


For some reason I was net invited to contribute to this volume, although 
I note with pride that a fellow-Philadelphian and a Community Chest 
crony of mine, Albert Nesbitt, was. I am a forgiving fellow, so I have 
decided to contribute a chapter anyhow. It is an honest statement of a 
community volunteer, rather well worn but still trudging along. I'd 
feel better about my essay if you'd all sign it too. Here it is — It’s a 
good deal shorter and simpler than the one Jackie Robinson wrote: 


I believe that national defense is the first order of business for every 
citizen. 


I believe in health and welfare services to the home front. and to those 
who defend the home front far from home. 


I believe in the volunteer spirit, as the spark which lighted the torch 
for the Goddess of Liberty, and can keep it lighted. 


I believe in the power of personal leadership, and will put whatever 
I have at the disposal of my country. 


I believe in my country, its fundamental concepts, its institutions, 
and its people, including myself. 


I believe that national defense is not just an escape from war, but 
includes also a positive search for a fair and just peace for all 
the world. 


/ believe in the united way of doing things, whether it’s raising money 
for health and welfare, or raising hell with communism. And 
finally, 


1 belzeve in the last verse of the Star Spangled Banner as well as the 
first. I know the first verse by heart but I tend to mumble the 
last. And yet it’s worth knowing by heart especially in days of 
national defense: 


And thus be it ever, when free men shall stand 

Between their loved homes and the war’s desolation 

Crowned with victory and peace, may the heav’n rescued 
land 

Bless the power that has made and preserved us a nation. 


Preserved us a nation. That interests me especially, because I’m from 
Philadelphia. Philadelphia is a pilgrimage town, too. We have a good 
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CREDITS 


many points of interest to show pilgrims. I could lead you, for instance, 
into a smallish, severely plain little room where a group of men met and 
created a nation. I’m sure they would resent the idea we hear uttered so 
often nowadays to the effect that “these are the most critical days ever 


to face our nation.” 


You see, the Philadelphia fellows thought they were living in the most 
critical days. They had practically nothing to go on, no “vast national 
resources,” no industrial empire, no allies, no money to speak of .. . 
and a price on their heads besides. But they created the nation. And 
they’ve left it to us to preserve. 


The Star Spangled Banner is right. “May the heav’n rescued land bless 
the power that has made and preserved us a nation.” 


Some of that power will certainly have to be generated in just plain 
citizens like us. Bless us, too, and more power to us! 


Photo by Fabian Bachrach, p. 290. 

Photos courtesy of the United Service Organizations, p. 292, 329. 

Photos courtesy of Standard Oil Co. (New Jersey), p. 295, 297. 

Drawing courtesy of Infantry Journal (Stephen S. Story, Jr., artist), p. 298. 
Photo courtesy of Pitt Photo Library (Libsohn), p. 305. 


Photo courtesy of Hawaii Visitors Bureau, p. 312. 


HAVE YOU... 


Renewed your ASHA membership? 


Renewed your subscription to the JoURNAL OF SoctaL Hycienr? 
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Dangers of the Antibiotic Cocktail in VD Control 


California's control efforts 


A. Frank Brewer, M.D. 


Chief of the California state health 
department's bureau of venereal diseases; 
special consultant to the U. S. Indian 
Service; visiting lecturer at the 

University of California. 


by A. Frank Brewer, M.D. 


What are some of the factors influencing favorably the long-term trend 
in the decline of syphilis? 

Antibiotic therapy has made a contribution, but not dramatically nor 
alone, as pointed out by Dr. Joseph E. Moore in his article entitled “An 
Evaluation of Public Health Measures for the Control of Syphilis,” which 
appeared in the March, 1951, issue of the American Journal of Syphilis, 
Gonorrhea and Venereal Diseases. The decrease in syphilis incidence in 
Europe and the United States began almost a century ago and has con- 
tinued downward since then except during periods of war and civil unrest. 
Factors other than effective therapy have been responsible for this progress. 
The fact that the character of syphilis has changed from a virulent acute 
type of infection to one of great chronicity suggests that by a process of 
gradual adaptation the virulence of the syphilis organism has decreased, 
while individual resistance to the disease has increased. Other important 
factors in the decreasing incidence of syphilis are attributed to the pro- 
gressive improvement in socio-economic conditions and the application of 
modern public health control measures. 


The modern public health program in venereal disease control includes 
the finding and treating of infected people, as well as making available 
to the public information regarding the venereal diseases. These meas- 
ures have been effective in reducing infant and adult morbidity, mortality 
and admissions to mental hospitals. These reductions were apparent long 
before antibiotic therapy and actually began in this country with the 
arsenical era. Is it wise, now, to curtail these efforts? 


Public health efforts in Californ’a are reflected in epidemiologic reports 
which show that an average of 60,000 reports of contacts and suspects 
of venereal disease have been processed through the State Department 
of Public Health each year for the last five years . . . 300,000 individuals 
in need of medical examination because of exposure to infected indi- 
viduals or because of a positive routine laboratory test. In addition, 
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Trend same for 50 years in America 


approximately 1,500,000 individuals in California are screened annually 
for syphilis by means of routine laboratory tests, and in each of the 
last five years the state has distributed enough penicillin to treat an average 
of 40,000 cases of syphilis and gonorrhea annually. Certainly these are 
facts that cannot be ignored and show that the public health program has 
been effective. 


California’s local health departments have curtailed their venereal 
disease control programs in varying degrees. Clinic hours, medical and 
nursing staffs, and even epidemiological activities have been reduced . . . 
not because the number of patients appearing at clinics has decreased 
materially, but because of the decrease in the number of patient-visits 
required to complete treatment. 


Patients can now be treated in a period ranging from one to 15 days, 
with 95% completing treatment in the required time. Before the advent 
of penicillin, treatment of syphilis ranged from one and one-half to three 
years, with only 25° completing treatment. 


Case-holding under the long-term treatment routine was a major problem, 
whereas today it is a minor one. Under the long-term treatment, patient- 
visits were cumulative; therefore, it was necessary to continuously in- 
crease the staff. Today this is not true and adjustments have logically 


been made. 


In numbers of patients the fires still burn almost as brightly as ever, 
and the staff cannot be reduced beyond a reasonable point if we are to con- 
tinue an adequate control program. The accelerated decline in postwar 
venereal disease incidence stopped in 1950, when the rate of decrease 
slowed markedly to the present incidence, approximating that of the 


prewar days. Therefore, too much optimism is not yet justified. 


The unprecedented decline in reported cases of syphilis and gonorrhea 
during the last seven years has created undue optimism for control in 
most quarters, with the antibiotics being given great credit in this situa- 
tion. Are we ready to accept the statement that syphilis is a vanishing 
disease and that gonorrhea and the other venereal diseases are no longer 
of public health significance? Undue optimism is, I believe, unwarranted 
and unrealistic. Neither should we be overly pessimistic. The truth 
probably lies somewhere between the two extremes. 


To predict the speedy eradication of diseases as complex in their 
clinical and epidemiological aspects as the venereal diseases is indeed un- 
realistic, while to deny the widespread use of the antibiotic cocktail’s in- 
fluence in the control program is like hiding one’s head in the sand. 
However, proof of this influence is as yet wholly lacking, except by 
certain inferences. 
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VENEREAL DISEASE INCIDENCE RATES 
NAVY AND MARINE CORPS, 1900-1949 
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Graph I shows that the same sort of phenomena has occurred each 
time a new drug and new interest has been generated in the control of 
the venereal diseases. (This graph is based on Navy morbidity, probably 
the best statistics we have in America.) Note that reported cases of 
venereal disease steadily increased from 1900 to 1910 — when use of 
old arsphenamine started — and lasted until 1916, the first deadline in 
our 50-year period. World-wide publicity was given Ehrlich’s discovery 
and thousands of people sought therapy. Interest waned because of cost, 
toxicity and a relatively high mortality. With the discovery of neo- 
arsphenamine, again widespread interest was aroused because of lessened 
toxicity and greater ease of therapy; it lasted until 1922, the end of 
World War I and the beginning of the first venereal disease control pro- 
gram in this country. 


Ten years then intervened with little interest, and sporadic work was 
done. Treatment was given when requested but with little case-finding 
either by the profession or by demand of the public or health officials. 


History repeats itself with the advent of mapharsen, still less toxic and 
more easily administered. In 1932 mapharsen was developed, and the 
Navy and civilians immediately started its experimental use. Again great 
interest was aroused in the venereal disease program. 
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In 1935 with Social Security grants we developed the modern venereal 
disease programs with active case-finding. This period lasted through the 
war to 1945. 


Postwar dislocation occurred. with an increase of the venereal disease 


rates. 


Then in 1947 began the penicillin era. The same general trend can be 
observed over a 50-year period. The trend line shown here was fitted 
to triangulated points and smoothed, and you note that little or no change 
has taken place in the trend since 1910. I want to emphasize again, it 
isn't the drug alone; it is mainly the interest and public health activities 
and other factors not easily evaluated that have given us these results. 
With this as a background for thought let us examine the dangers of the 
antibiotic cocktail. 


Premises—true and false 


My first premise is that the real danger inherent in the acceptance of the 
antibiotics as a cure-all for the venereal discases lies in the consequent 
development of the attitude that the problem is solved and no longer of 
public health significance. Is this a justifiable attitude? Let’s examine it. 


@ Assumption 1. Venereal disease rates are lower in America than at 
any previous time in history. Conclusion: Antibiotics are the answer. 
Facts: The rate of decline as shown by the trend line is the same now 
as in the past, and the precipitate drops now are no different than in 
the eras of other new drugs and activity. 


@ Assumption 2. Venereal diseases cannot long stand up under the on- 
slaught of such specific drugs as the antibiotics. 

Facts: No disease has ever been treated out of existence. Antibiotics 
are no more specific than the heavy metals; they are more easily and 
quickly given and should still further reduce mortality and admissions to 
mental institutions. 


@ Assumption 3. Use of antibiotics is so general that we unknowingly 
cut chains of infection. 
Facts: Actually unknown, but some sampling has shown that the aver- 
age individual does not get an antibiotic oftener than two times yearly 
and only a few infected individuals would be under therapy at one time. 


The lower socio-economic groups where venereal disease is endemic 
get most of their antibiotics through venereal disease clinics for specific 
infections, or in charitable hospitals for other infections. In other 
words, the middle-income and upper-income groups can afford and use 
most of the antibiotics. The influence of these drugs in income groups 
where most of the venereal diseases are found is probably negligible. 


Actually, antibiotics used by groups in which most venereal disease 
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exists, except as used for these specific diseases, could have little or no 
effect on the spread of the diseases. Exposure rates and sex practices 
t|) are such that antibiotics, even if used two or three times annually, would 
| at no time by chance alone cut enough chains to materially hinder the 
} 


spread of the diseases. 


I repeat. the trend has not materially changed in 50 years. It has 
accelerated or slowed according to the interest and effect of those inter- 


ested in control. 


The greatest change that has taken place is our ability to get 95% 
of cases adequately treated now as compared to 25% formerly. This 
fact does not alter incidence or prevalence rates, as reinfections can now 
take place much faster than formerly. Even though we failed to hold 
75‘ of syphilis cases formerly, we did get enough sporadic treatment for 
them to render most of them noninfectious for long periods of time. 


The one great advantage of modern therapy is the cutting down of 
mortality and complications of the diseases and in preventing prenatal 


syphilis. 


Real danger in abolishing proved procedures 


Should we now abolish the practice of taking premarital and prenatal 
serologies and routine inpatient serologies at our charity hospitals — which 
has been proposed — all our gains can well be lost. It will take con- 
tinual case-finding and vigilance to hold our gains. While in the past our 
interest has fluctuated, never before has it been said these diseases were 
not a public health problem, and herein lies the great danger of the at- 
titudes now developing even among our leaders in public health, educa- 
I believe that teachers and scientists can make their 


tion and science. 


Babies are 
healthier... 
thanks to 


modern 
treatment 


for prenatal 


syphilis. 
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greatest contributions by continuing educational programs at a high level, 
by being vociferous and persistent in their assertions that a problem still 
exists, by pointing to the facts, and by continuing their long-range objec- 
tives of strong family life units. 


Already state and local health departments have lost interest: slowly 
and surely programs are deteriorating. 


Graph II shows the decrease in rates of primary and secondary, early 
latent and late syphilis and gonorrhea during the last 10 years. You 
will note the rate of decrease in primary and secondary syphilis is greater 
than the others. Might it not be lack of reporting or failure to diagnose 
because of ease of treatment that accounts for our low ratio in infectious 
syphilis? We certainly are missing most of the new cases or we would 
not continue to find latent and late syphilis by serology to the extent we 
do . .. or else the antibiotics in subcurative doses are giving rise to 
asymptomatic cases of venereal disease. 


We have made great gains in the reduction of mortality, admissions to 
mental hospitals, prevention of prenatal syphilis, and prevention of blind- 
ness. Are we now to lose these gains because of our reliance on the 
antibiotic cocktail to do all our work for us? /t won't, I assure you. 
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A social hygiene service .. . personal and marriage counseling 


by Mrs. Dorothy W. Miller, Executive Secretary 
Massachusetts Society for Social Hygiene 


@ Is the counseling of individuals who are troubled over the part sex 
plays in their lives logically a job for a social hygiene society? 


That question, often put to the Massachusetts Society for Social Hygiene, 
calls for an answer based on facts, not on opinion nor precedent nor tradition. 


Since 1934, when we instituted personal counseling as a part of our social 
hygiene services to Massachusetts, it had been our opinion that .. . 


@ Group and mass health education of the type carried on by a social 
hygiene society needs to be supplemented by individual guidance. 


@ Our counseling service is different from and complementary to the 
services offered by other agencies. 


@ The people who use our counseling service recognize it as a source of 
help to them in handling problems involving sex. 


Back in 1934 we were pioneers. Before that, a person troubled over the part 
sex played in his life had usually turned to his clergyman, or doctor, or lawyer 
. . » When he summoned up enough courage to go to anyone. And it was 
the exceptional clergyman, doctor or lawyer who was professionally equipped 
to provide good counsel on sex problems. 


We had proceeded with professional caution in setting up the service . . . 


@ Had backed it with a governing board of distinguished physicians, 
psychiatrists, educators, clergymen and social workers. 


@ Had employed a counselor * with the experience, knowledge and aptitude 
that are singularly effective in helping people solve problems involving 


sex. 


@ Had set up sound procedures for keeping records, maintaining the 

confidences of our clients, referring them to other agencies, consulting, 
reporting, and in all ways keeping to the high professional standards 
that are imperative in practicing the art and science of helping people 
out of trouble. 


But by 1950 our pioneering represented only precedent . . . and in days 


of rapid change precedent carried little authority in itself. 


* Lester W. Dearborn. 
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We had opinions and a precedent. But to answer the question scientifically 
we needed facts. 


So we looked at the record . . . the 347 men and women who came to the 
Social Hygiene Society for help between January 1, 1950, and December 31, 
1951. In two years, 215 women who needed help, 132 men. 


Two out of five were between 26 and 35 years old. One in four was between 
18 and 25, and one in five between 36 and 45. Only 3% were under 18, only 
10% over 45. 


Half of them had gone to college or professional school, another 40% had 
at least a high school education. Only 5% had not gone to high school. 


Referrals 


Who sent them to the Social Hygiene Society? Two out of five of them 
had heard of our counseling from relatives or friends who had used our service. 
In 29% of the cases they were referred to us either by clergymen (5%), by 
schools (1‘@), by physicians and psychiatrists (7%) or by lawyers, other 
counselors and social agencies (16%). Another 26% came to us for indi- 
vidual help after hearing a lecture course given by our counselor. About 6% 
had learned about our service from our publications or some other source. 


What were their problems? This was the crucial question since its answer 


focuses on the specialized, rather than general, counsel we provide. We found 
that our 347 clients presented four general categories of problems: 


@ Those which focused on a situation or need predominantly in the 
area of sex . . . clients who needed specific information about sex, 
or guidance in handling sex inadequacy or maladjustment in marriage 
or a problem of sex not necessarily connected with the marriage 
relationship. 


Those reflecting the client's need for premarital education and guidance. 


Those which focused on a situation, problem or need not predominantly 
in the area of sex . . . clients who needed help on some phase of 
mental or physical health. vocational or social inadequacy, inter- 
personal conflicts (some marriage-centered, some not). 


Unclassified . . . four clients who were unable for some reason to 
verbalize their need at the first interview and did not return for further 


help. 
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TABLE | 


No. of % of No. of % of 

Category Cases Cases Conferences Conferences 

Focus predominantly in 

the area of sex 191 55 740 

Premature education and 

guidance 53 

Focus not predominantly 

in the area of sex 99 

Unclassified 4 


Totals 347 100 


Here is a fact that is important . . . 70% of our clients (those in the first 
two groups) came to us because they wanted help in meeting some situation 
arising specifically from the role of sex in their lives. Is it logical to assume 
that people see in the Massachusetts Society for Social Hygiene — which 
exists to reduce misunderstanding and misuse of sex — an organization uniquely 
qualified to help them with their sex problems? 


Another fact is important . . . during the counseling process one-third of 
the 99 clients whose main problem was not primarily focused on sex revealed 
misunderstanding or lack of knowledge of the role of sex in their lives. Is it 
logical to assume that the reputation of the Masssachusetts Society for Social 
Hygiene as a specialist on problems involving sex brings to us clients who want 
help in understanding their sexuality even though they prefer to present an- 
other type of problem? 


TABLE II 


No. of % of No. of % of 

Category Clients Clients Conferences Conferences 

Marriage-centered situ- 

ations 173 50 572 57 

Premarital education and 

guidance 53 

Situations not mar- 

riage-centered 


Unclassified 
Totals 


Nearly two-thirds of our clients (those in the first two groups) came to us 
for help in making their marriage succeed. Of the 173 whose problems were 
marriage-centered, 47 came to us with problems not primarily focused on sex. 
(Twenty-one of these 47 had incidental sex difficulties.) 
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What kind of help? 


The remaining 126 clients whose problems were centered in their marriage 
asked for our help in resolving their sexual inadequacy or sexual malad- 


justment .. . 
@ Lack of orgasm (32 clients). 
@ Lack of interest in sex, sexual ineptitude, etc. (41 clients). 


@ Maladjustments and conflicts arising from the sex relationship in their 
marriage (53 clients). 


Of the 117 men and women who asked our help on matters not centered on 
marriage, 52 wanted help in solving some problem of sex . . . homosexuality, 
masturbation or the sex behavior of some relative or friend. Thirteen wanted 
information about sex. The others wanted our counsel on improving their 
physical or mental health, vocational or social adequacy, or relationships with 


people. 


These, then, were the people who had come to us for help, and why they had 
come .. . 215 women, 132 men. How did we go about helping them? 


For some, who asked only for information, we prepared special reading-lists 
directing them to the most helpful and authoritative books and pamphlets in 


the field. 


With others, who asked our help in preparing for marriage, we spent many 
hours in consultation, seeing couples together and separately in successive in- 
terviews. During their talks together client and counselor explored the client’s 
family background, his conflicts with his parents or brothers and sisters, his 
reactions to his upbringing and discipline, his early sex education, his reactions 
to school, and his associations with his teachers and playmates. 


In a kind of sex inventory they review his or her sex experiences in child- 
hood and adolescence, including homosexuality or masturbation, and the present 
status of the couple’s sexual relationships. The counselor describes what may 
be expected in a good adjustment in marriage, stressing the importance of 
right attitudes, of understanding the differing psychology of the sexes, of the 
couple’s relationships with other people. 

He suggests that they read together selected books and pamphlets, and 
urges them to have premarital physical examinations more complete than those 
required by law. 

To help clients asking for guidance in making a good adjustment to their 
sexuality, the counselor works with them through a four-step process of ex- 
ploration, catharsis, reassurance and re-education. 

The first step encourages the client to tell his story, to define his main pur- 
pose in asking counsel and to explain what he hopes to gain from it. In 
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listing the client’s sex experiences, the counselor pays careful attention to his 
client’s general attitude toward those experiences and to any fears or worries he 
reveals. In trying to help the client understand himself and why he behaves as 
he does, counselor and client discuss and evaluate the client’s answers to 
various personality tests . . . crystalizing in the client’s mind some of the factors 


he could not discuss earlier. 


If the client’s problem is impotence or lack of orgasm, or if there is indi- 
cation of physiological difficulty, the counselor recommends a thorough medical 
examination before proceeding on the theory that the cause is entirely psycho- 
logical or attitudinal. The counselor emphasizes that health problems have an 
indirect if not a direct bearing on any emotional difficulty, and recommends 
regular eye examinations, dental care or other medical treatment if the client 
has had no recent help of this kind. 


Almost 20 years 


For consultations on selected cases, the counselor turns to a panel of ad- 
visers . . . medical, psychiatric, educational, legal. As individual experts 
and as a panel, they help the counselor with professional opinion and advice. 


Since they began our service back in 1934 they have watched schools and 
colleges begin to offer courses on marriage and family life. They have watched 
the average American’s growing acceptance of sex as a fundamental 
component of his human nature. They have watched the growing awareness 
of the value of personal counseling in sex guidance, marriage and family 
adjustments. Now we must go further and apply scientific research methods 
to evaluate the reliability of counseling procedures and the effectiveness of this 
service. That is the next step. 


This is the heart of social hygiene ... the role of sex in life. ‘To teach 
people to use their sexuality in ways that bring them physical, emotional and 
social satisfaction . . . that is social hygiene’s aim. Up to a point, mass 
and group teaching work well. Beyond that point, there is need for an indi- 
vidualized approach. It is social hygiene’s pride — as well as social hygiene’s 
responsibility — to be able to focus on one individual's particular problem of 
sex the specialized competence developed over many years. 
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Was "controlled" prostitution good for Hawaii? 


by Walter B. Quisenberry, M.D. 


Is it good public health practice to tolerate so-called “controlled” houses of 
prostitution in a community? Does it increase or decrease the venereal disease 
problem if the houses are closed? Does it protect local girls from sex offenses 
and rape to have a red-light district? Is there any connection between juvenile 
delinquency and tolerated prostitution? 


These and many similar questions faced the citizens of Hawaii for many 
years. In this report I will attempt to answer these questions from Hawaii's 


experience. 


The history of prostitution in Hawaii goes back to about 1778 with the 
discovery of the islands by Captain Cook (“The Honolulu Myth,” by Samuel 
D. Allison, M.D. Journal of Social Hygiene, February, 1946). As western 
civilization spread to Hawaii, prostitution developed out of what was thought 
to be a need. The situation had become so bad by 1860 that the legislature 
enacted a system of regulated prostitution to mitigate the evils and diseases 
arising from prostitution. The act was not popular. and by 1868 it was 
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permitted to lapse. But when venereal disease became more widespread, the 
act was revived. Finally in 1905 the legislature withdrew the act. 


In 1914 a committee met to study a number of social conditions . . . one 
of them prostitution. This committee was effective in closing the red-light 
district in Honolulu in November, 1916. 


As a consequence there was a significant reduction in the Army’s VD rates in 
the Hawaiian Department. The average rate from 1913 to 1916 was 81; 
the average rate from 1917 to 1920 was 51... a 38% reduction in the 
Army’s venereal disease rates after the houses of prostitution were closed. 


Within a few years, the houses of prostitution reopened. In the summer 
of 1930, the military police took charge of a system of regulated prostitution, 
and in 1932 the Honolulu Police Department took over. The plan, calling 
for regular medical inspection of prostitutes and police supervision of the 
houses, continued until the beginning of World War II. 


During the first year of World War II, Hawaii was under military rule. 
Prostitution continued, and efforts toward repression, rather than so-called 
“control.” were unsuccessful. 


Social protection 


The Council of Social Agencies of Honolulu appointed a social protection 
committee in 1943 (“Fighting Sin in Paradise,” by Ferris F. Laune. Journal 
of Social Hygiene, February, 1946). This committee studied the problem of 
prostitution carefully and made recommendations. Finally on September 21, 
1944, Governor Ingram M. Stainback ordered the so-called “controlled” houses 
of prostitution closed. 


Many citizens of Honolulu were disturbed over this action. They thought 
the venereal disease rate would skyrocket. Prominent lay citizens as_ well 
as members of the medical profession believed this fallacy too . . . in spite 
of the fact that the Territorial Health Department had pointed out that pro- 
fessional prostitutes had been the source of approximately 75° of all new 
venereal disease infections acquired in Hawaii. Many citizens also feared that 
rape would become rampant and that the streets would no longer be safe for 


women. 


What happened #o the VD rate? 


The venereal disease rate in Hawaii has always been low for a seaport area. 
It has been reported that the venereal disease rate for the Army's Hawaiian 
Department in 1941 was 15 per 1,000.  (“Venereal Diseases in War-Time 
Hawaii,” by Samuel D. Allison, M.D. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases, September, 1947). At the end of that year World War II 
began. At the close of the first year of the war, the rate dropped to about 5. 
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In 1943 it declined to 3, and for the years 1944 and 1945, the locally acquired 
part of the rate was down to 1.5. 


In 1942 most infections were acquired in the Hawaiian area. It is esti- 
mated that at the onset of the war, at least three-fourths of the 15 cases per 
1,000 servicemen in Hawaii were acquired locally. Beginning with 1944, there 
was a sharp change in this picture, with the great majority of venereal disease 
cases diagnosed in Hawaii being acquired outside the Hawaiian Islands. In 
1944, the total venereal disease rate for the Armed Forces in Hawaii was 4.4, 
with the locally acquired fraction being 1.5. This was the year during which 
the houses of prostitution were actually closed. During 1945 the locally acquired 
case rate remained about 1.5, while the total rate for the Hawaiian area increased 


to 7.5. 


A prompt reduction in the number of venereal disease cases reported to the 
Health Department was noted following the closing of the houses of prostitution. 


TABLE | 


Summary of VD Cases Eleven Months Before and Eleven Months After 
Closing Houses of Prostitution in Honolulu, T.H., September 21, 1944 


Number Months Number Months 
Before After 


Gonorrhea 1,072 671 
Syphilis (primary and secondary) 57 32 


Total 1,129 703 


For a comprehensive picture of the venereal disease cases reported to the 
Health Department from 1941 through 1952, see graphs I and II. Graph I shows 
the actual total venereal disease cases, civilian and military, reported to the 
Territorial Health Department for the 12 years. Graph II shows the civilian 
venereal rates per 100,000 population for the 10 years from 1943 to 1952. 


Reporting of civilian cases of gonorrhea may be considered somewhat un- 
reliable. The size of the military population in Hawaii during this period 
was not made known to the Health Department (military rates as stated above 
were released at intervals) so rates could not be computed for the total combined 


civilian-military group. 


These graphs show reductions in venereal disease cases and rates following 
the closing of the houses of prostitution in 1944. It will be noted that there 
was a temporary increase in both cases and rates following the end of the 
war ... no doubt because of a letup in military venereal disease control 
measures. This same situation, which prevailed in many other parts of the 
world, reached its peak in 1946 and then began to go down again. 
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There have been steady decreases in both cases and rates since that time, 
with two exceptions: 

@ The number of reported gonorrhea cases rose in 1948 but promptly 
declined again the next year. The cause of this brief upswing is not 
known. 

@ During 1952 gonorrhea cases and rates increased, while the syphilis 
cases and rates continued to decrease. This increase in gonorrhea was 
due principally to an outbreak on the island of Kauai. Along with this, 
military establishments in Hawaii reported a slight increase in gonorrhea 
cases . . . probably because more military personnel were stationed 
here last year than in the preceding vears. 


Many factors in VD reduction 


Undoubtedly many factors were responsible for the decrease in the amount of 
venereal disease during and since the war. The closing of the houses of prostitu- 
tion was probably the most important of these. 


During the first half of 1942 the following important steps were taken in 
developing a coordinated venereal disease control program for Hawaii. 


@ In February a division of venereal disease control was established in 
the Territorial Health Department. 


@ In March a Navy captain was assigned to venereal disease control. 


@ In May the military governor issued an order relating to the control of 
communicable diseases, especially venereal diseases, supplementing ex- 
isting Board of Health regulations. This order called for a coordinated 
venereal disease control program by the Territorial Health Department, 
the Army and the Navy. 


Allison has reported that the following points were outlined as measures to 
which particular attention should be paid: 


@ Immediate reporting of all cases of venereal disease to the Health 
Department along with the names of suspected sources of infection. 


@ Examination of all individuals suspected of having such disease. 


@ Effective quarantine of contagious cases with hospitalization when 


necessary. 


Of course the establishment of the division of venereal disease control in the 
Territorial Health Department was the first step in coordinating community 
efforts to control venereal disease. Many other community agencies—includ- 
ing the Council of Social Agencies, the Honolulu Police Department and the 
military forces—took part. This cooperation brought about the strengthening 
of treatment facilities and prophylaxis, as well as improved investigation of 
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contacts. It initiated a fine educational program designed to reduce the 


incidence of venereal diseases. 


about sex crimes? 


Well-meaning citizens have thought that regulated prostitution is necessary 
for the protection of decent women and young girls in the community. This 
has proved not to be true. The repression of prostitution does not lead to 
increases in sex crimes and rape, as statistical analyses of sex crime carried 
on up to the present time show. Records in other cities as well as in Honolulu 


verify this fact. 


Studies were made in Honolulu of the sex crimes and rape cases in the 11-month 
period immediately following the closing of the houses of prostitution compared 
with the 1l-month period immediately preceding the closing of the houses. 


During this period there was a 24% decrease in rape cases and a 28% 
decrease in all sex crimes. Allison shows in table II the actual numbers of 


cases which demonstrate this prompt reduction. 
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TABLE II 


Analysis of Sex Crime Figures |! Months Before and |! Months After 
Closing Houses of Prostitution in Honolulu, T.H., September 21, 1944 


Number |! Months Number |! Months 
Before After 


Rape 
Other sex crimes (exclusive 
of prostitution) 


Total 


The Honolulu Police Department has continued to study the number of sex 
crimes and rape cases coming to its attention, and has concluded that there 
has not been an increase of sex crimes or rape cases since the closing of the 
houses of prostitution. In table III, Dan Liu, Chief of Police of Honolulu, com- 
pares the period beginning three years before the closing of the houses of prosti- 
tution to the period following the closing of the houses to the present time. The 
number of sex crimes and rape cases reached a peak the year the houses of 
prostitution were closed (September 21, 1944). There was a rapid decline at 
first, and then in general the decline was maintained with increases and de- 
creases in individual years. 


TABLE Ill 
11-Year Study in the City and County of Honolulu 


Other Sex Crimes 
Rape Excluding Prostitution 


1941-42 (October-September) 10 348 
1942-43 19 623 
1943-44 30 617 
1944-45 29 452 
1945-46 16 433 
1946-47 17 368 
1947 (Calendar year) 17 358 
1948 13 416 
1949 14 392 
1950 27 377 
1951 22 410 


Total 214 4,794 
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We have shown in Honolulu that the repression of prostitution does not 
lead to an increase in sex offenses and rape cases in a community. In fact, 
we had 27% fewer rape cases and 32% fewer sex crimes eight years after 
the closing of the houses than before. 


What about juvenile delinquency? 


Certainly the fact that there were houses of prostitution in Honolulu was not 
a secret to anyone who stayed a while in the city. It was considered some- 
what of a tourist excursion to go to one of the parks in town and watch the 
lines of men waiting to enter and the men leaving the houses of prostitution. 


Children could also see what was going on. This must have had a traumatic 
effect on the minds of those children. Workers in juvenile delinquency have 
pointed out other ways in which prostitution affects children. Many times 
when youngsters are in trouble, they will not reveal the working places of 
their mothers when the mothers are employed in houses of prostitution. 
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There has been a gradual decrease in the number of juveniles admitted to 
the territorial training (reform) schools since the closing of the houses of 
prostitution, according to Mabelle J. Puth, chief parole officer of the Department 
of Institutions. 


Authorities in this field, however, feel that there must have been several 
factors involved in this decrease. One is the attitude of the judges who commit 
the juveniles to the territorial institutions: If the judges are concerned about 
the problems of juvenile delinquency, there will be a decrease in the admissions 
to the territorial training schools and an increase in the number of cases put 
on probation. Tables IV and V, from reports of the Department of Institut- 
tions, show the admissions to the training (reform) schools of Hawaii for the 
11 years from 1941 to 1952. These show the highest number of admissions 
to the girls’ home occurred the year the houses of prostitution were closed, 
with a gradual decline since that time. The highest number of admissions 
to the boys’ home came the year after the houses closed, with a gradual decline 
since. 


Decrease in admissions 


It is clear that there has been a reduction in admissions to the territorial 
training schools during the last eight years. (Admissions from the island of 
Oahu only, the island on which Honolulu is located, follow in general the 
trend for the Territory.) |The closing of the houses of prostitution may be 
one of the many factors responsible for this reduction. 


It was proved that certain members of the Honolulu Police Department ac- 
cepted considerable sums in graft money during the period when the houses of 


TABLE IV TABLE V 


Admissions to Girls’ Home 1941-1952 Admissions to Boys’ Home 1941-1952 
Territory of Hawaii Territory of Hawaii 


1941-42 1941-42 
1942-43 1942-43 
1943-44 1943-44 
1944-45 1944-45 
1945-46 1945-46 
1946-47 1946-47 
1947-48 1947-48 
1948-49 1948-49 
1949-50 1949-50 
1950-5! 1950-51 
1951-52 1951-52 


Total Total 


82 
67 
64 
116 
| 100 
40 
35 
46 
43 
760 
319 


Other social ills with prostitution 


prostitution were tolerated . . . a social evil in itself. At present there is 
very little evidence of graft connected with the prostitution which is now 


going on in a limited, clandestine way in Honolulu. 


Another prominent evil which goes along with prostitution is narcotics ad- 
diction and sales . . . a natural accompaniment to houses of prostitution. The 
madam in charge of the house may give the girls narcotics when they become 
tired so they will work longer and make more money for her. After a short 
period, they become so completely addicted to the narcotics that they will 
work for nothing, if necessary, only to get their narcotics. The sale of narcotics 
through the houses is facilitated by the atmosphere which prevails. 


Prostitution, sex crimes, juvenile delinquency, narcotics problems, and graft 
are symptoms of social illness. Because the venereal diseases are frequently 
acquired through prostitution, the health department enters the picture. The 
alert health department is interested in preventing the basic social illness which 


breeds these conditions. 


Because of the large amount of money that can be made from the perpetu- 
ation of these social ills, it is often very difficult to eliminate them from a 
community. A concerted effort by all community agencies is necessary—with 
the health department, police and social agencies playing the most prominent 
parts. 

On the basis of Hawaii's experience it can be stated definitely that it is not 
good public health nor good social hygiene practice to tolerate houses of 
prostitution in a community, even if they are “controlled.” A red-light district 
does not protect local girls from sex offenses. From a purely public health 
standpoint, it can be said with assurance that the closing of the houses of 
prostitution in Hawaii immediately reduced the incidence of early syphilis and 
gonorrhea cases. From the long-term standpoint, it can also be shown that 
the number of venereal disease cases reported to the Territorial Health 
Department—including congenital syphilis cases—has also been reduced. My 
report, “Potentialities in Congenital Syphilis with Case Presentations,” from 
the Hawaii Medical Journal, November-December. 1949, includes information on 


the reduction in congenital syphilis cases. 


Director of preventive medicine, formerly 
chief of venereal disease and cancer 
control for Hawaii's Department of Health 


Walter B. Quisenberry, M.D. 
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Conclusions 


Closing of the houses of prostitution was instrumental in bringing about the 


following improvements in Hawaii: 


e@ A reduction in venereal disease cases and rates. 


@ An immediate reduction in sex crimes and rape cases, with no increase 
noted after eight years of repressing prostitution. 


A reduction in juvenile delinquency cases during the last eight years. 
It is difficult to point out the concrete part played by the closing of the 
houses of prostitution. Rationally it can be said that there should be a 
reduction in juvenile delinquency because of improvement in the over- 
all social health of the community. 


A general overall improvement in social hygiene in the community 
to be realized over many years to come . . . stronger homes and 
fewer crimes in general. There should also be a reduction in the 


narcotics problem. 


@ A reduction in graft in the Police Department. 


It can be said with certainty that so-called “controlled” prostitution was not 
good for Hawaii. 
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“I'll be when imy first date is 


over. er says a girl shouldn't 


COLLIER'S ever kiss a fellow on the first date” REAMER KELLER 


| 
322 


Spiritual Health and Development 


Third of a series of chapters from 
Preinduction Health and Human Relations, 
new curriculum resource for youth leaders 
by Roy E. Dickerson and Esther E. Sweeney. 


For the Instructor 


Moral and spiritual health are intrinsic to any view of health that regards man 
as a totality. The instructor using this material has a three-fold opportunity . . . 


@ To make a major contribution to the lives of young people by helping 
them to synthesize the moral and spiritual concepts that have been, 
both formally and incidentally, part of their previous education and 
experience. 


@ To contribute directly to the spiritual growth of youth in the very 
process of discussing this material, since reflection upon moral mean- 
ings is basic to character development.' 


@ To encourage youth to move positively in the direction of those re- 
lationships, experiences and opportunities that further and deepen 
moral and spiritual health, whether they remain in civilian life or 

enter the Armed Forces. 


Young people today face a long period of wars or the threat of wars. They 
see their government and indeed the whole world grappling with tremendous 
moral problems that sometimes appear to be merely political, social or economic. 
They must shortly take their part as citizens in meeting domestic and global 
crises and will need the strongest moral and spiritual equipment with which to 
fight for right and decency. 


Some will find this equipment in religious, some in philosophical conviction, 
some in a sound combination of both. But schools and community agencies— 
as well as homes and churches—have a role to play in guiding youth towards 
the development of moral and spiritual health. Without health which is morally 
and spiritually sound it is doubtful if youth will be able to win the battles ahead, 
to carry on the great traditions of their country or even to live peacefully and 


comfortably with themselves. 


1 Adolescent Character and Personality, Robert J. Havighurst and Hilda Taba, New York, 
Wiley, 1949, pp. 6 and 7. 


For Use with Students 


What Is Spiritual Health? 


Reference 
®@ Moral and Spiritual Values in the Public Schools, Educational Policies 
Commission, National Education Association of the United States and 
the American Association of School Administrators, 1201 Sixteenth 
Street, N.W., Washington, D.C. 


Every young person wants to get the most out of life and to get on with 
the job of living in the most confident and successful way. To get the most out of 
life, human beings must bring something to living. 


A person who is easily worried, fearful and unsure of himself is a person 
of poor emotional makeup. So also is one who feels that people are against 
him or jealous of him or competing with him unfairly, who wears a chip on his 
shoulder or who, on the other hand, is uneasy about standing up for the simplest 
of his rights. In short, such an individual is unlikely to bring the best mental 
health to living. 


Similarly, a person whose physical health is poor, who frequently breaks dates 
because of illness, who loses his chance to compete in school athletics because of 
inadequate physical fitness, also fails to bring the best possible equipment to 
the job of living. 

But good intellectual equipment, fine physical health, a wholesome mental 
outlook are still not enough for living. Human beings need spiritual and moral 
development to round out their total readiness to give to and get the most 


from life. 


Moral and spiritual health has to do with the way people regard their 
fellowmen; with their individual decisions on what is right and what is wrong; 
with the development of such positive virtues as truth, kindness, reverence and 
brotherhood. It calls for their assuming moral responsibility and using their 
own understanding of the relationship between man and God in the daily ful- 
fillment of their responsibilities toward themselves and other people. 


Mahatma Gandhi’s words—written and spoken—may be lost to men in a 
relatively short time . . . his spiritual stature and moral force will last. In 
England’s most perilous hour Winston Churchill held the British people firm 
in their resolution “to fight on the beaches, to fight in the streets... .” His 
convincing strength arose from his own moral vitality. George Washington, 
Thomas Jefferson, Abraham Lincoln, Woodrow Wilson—all live forever in 
American history and tradition as symbols of greatness because of the moral 
and spiritual values that motivated them. 


General Lawton J. Collins, Chief of Staff of the United States Army, said: 
“The true strength of any army lies in the moral character and spirit of its 
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Patriotism is more than knowledge. 


It is belief and the desire to protect. 


soldiers. A man needs a sense of dignity and responsibility. He must know 
and believe in the ideals of his country, and he must be wiiling to protect and 


perpetuate them.” 


What is true of the strength of an army is true of the strength of a nation. 
And a nation is no stronger than every man and woman within its boundaries. 


Today's Challenge to Spiritual Health 


Patterns of American life are undergoing great change. Even before the 
present national emergency many young people were moving about the country 
in search of the kind of jobs they wanted, under the most favorable climatic 
or other living conditions. This movement away from the communities where 
they had grown up—a movement increasingly accelerated by the national 
emergency—has usually meant some loss of the personal support normally 
derived from family relationships and home life and from hometown friendships, 
churches, clubs and other community associations. 


Now still greater numbers of young men and women are entering the Armed 
Forces or are continuing the movement towards other communities as defense 
workers. Today it is more important than ever for young people to think 
about their own inner resources for meeting new and very different people, situ- 
ations and living conditions. In their new situations it is vital that they think 
about and discover ways of finding those aids and supports to moral and 
spiritual development that were hitherto taken more or less for granted. 


Those going into the Armed Forces find that their great tradition of emphasis 
on moral and spiritual health first inaugurated by George Washington is being 
carried on and implemented. The character guidance programs in the Armed 
Forces have as their primary objective “the development within each individual 
soldier (sailor, airman, marine) of a sense of responsibility. This is ac- 
complished first by helping the soldier (sailor, airman, marine) to understand 
certain basic life principles, and second, by encouraging the discipline involved 


in applying these principles to life situations.” * 
Young men and women will find that the Armed Forces encourage them to 


2 Character Guidance in the Army, U.S. Army brochure, 
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continue their usual patterns of church attendance. Chaplains in all branches 
are men trained not only in theology but also in interviewing and counseling. 


In those military installations where it has not been possible to assign 
chaplains of all faiths, service personnel find that the chaplain—whatever 
his faith—is charged with responsibility for group discussions, on a non- 
denominational basis, of moral and spiritual values. 


Young people in the Armed Forces will need to take stock of themselves, 
however, and to determine whether they are taking fullest advantage of the 
opportunities for spiritual development offered in military installations and 


civilian communities. 


Young people who have been affiliated with churches at home will want to 
continue their religious practices, whether in the Armed Forces or in civilian 
careers. They will find that churches also offer many possibilities for recreation, 
friendship and, when necessary, guidance on particular problems. 


For young people who have never had formal church affiliations there is 
opportunity to explore the meaning and value of religious experience. No 
matter where they may be, they will find that their efforts to use community 
resources in developing the richest spiritual and moral health will be rewarding 
and will add immeasurably to their total development as well-rounded human 
beings. Those resources are in churches, in groups such as the YMCA, YWCA 
and USO, and often in the homes of new friends they make in the course of 


work or recreation. 


Spiritual Foundations of the American Way of Life 


The phrase the American way of life is so variously used today that the 
thoughtful student can afford to reflect on the foundations, principles and values 
underlying that way of life. 


Every young person should seek the answers to certain questions: Is the 
American way of life merely a system of broad, general guides for governing 
bodies? Is it something that can exist independently—-just as an idea—or 
must it be reflected in the life and philosophy of each individual? Is the 
American way of life founded on values that are essentially spiritual and moral? 
If so, does its perpetuation demand acceptance of those spiritual and moral 
values by each individual? 


Every boy and girl in this country is being called upon today to play a 
serious and important role in the preservation of the American way of life. 
Many will enter the Armed Forces for its defense. Many will work in indus- 
tries building armaments to safeguard it. Many will uphold the American 
way of life in their homes and offices and in their volunteer health and welfare 


activities. 
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Thoughtful examination of spiritual foundations of the American way of 
life and of their meaning in one’s own life will make its defense more worth- 
while and more assured of success. 


Human Personality 
The concept of the inherent worth of every human being is basic to great 
religions the world over. It is also one of the first of the spiritual values 
in which Americans believe and for which they have fought and died . . . and 
will again whenever and wherever necessary. 


In the American way of life, every individual—rich or poor, learned or 
ignorant, different from others in his beliefs, politics, way of living and working. 
racial or national origin—is recognized as a distinct, human personality with 
certain inherent, inalienable rights. 


Recognition of the value of every human being is found in: 
@ Our Constitution and Bill of Rights. 
@ Our American aversion to every form of oppression. 


@ Our common agreement that every individual should have every op- 
portunity of achieving, by his own efforts, a feeling of security and 
competence in dealing with the problems of daily life. 


Our ever-growing realization that we are one people living in one 


world. 


Our acceptance of responsibility to provide every child in this 
country with educational opportunities that meet his varying needs 
and aspirations and encourage in him respect for himself and others. 


Day in and day out everyone can show that he appreciates and accepts the 
idea of the inherent worth of every human being. In countless ways one 
can affirm spiritual awareness of this fundamental value. 


All people come into frequent contact with others who do not think as they 
do. Yet differences of religious, political, economic and social beliefs and the 
expression of them are possible in a free democracy. One does not hate nor 
oppress nor strive to injure someone because he is or is not a Democrat, a 
Republican or an independent voter. One may even disapprove of another’s 
point of view, yet not deny him the right of expression nor consider him less 
of a person because he may be in error. 


A student in any class of 40 or 50 boys and girls has daily associations 
with many who go to different churches, whose families have more or leéss 
money than his, whose national or racial origins are different from his. Re- 
gardless of differences and despite occasional failures to remember the respect 
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owed each of his classmates, he finds himself well-disposed, on the whole, to- 
wards the group and finds them well-disposed towards him. 


This may seem commonplace to most young people, yet there are countries 
in the world where caste systems still thrive, where social distinctions enter 
into how open and friendly people can be with one another, where children 
from homes of various economic levels do not attend the same school. 


Complete acceptance of the inherent worth of every human being is not 
always easy to acquire nor maintain. Some young people have to work hard 
for consistent ability to recognize the worth of people of different color or 
of people who, for one reason or another, are lacking in personal attractiveness 
or whose cultural backgrounds and interests are different from their own. 


Yet only by incorporating this concept of individual human worth into one’s 
working philosophy can a person insure that he will always be just and fair 
in his relationships with others, and will sedulously avoid discrimination or 
even action that might seem to approve another’s discriminatory conduct. 


Class Discussion 


@ How do our courts recognize the worth of human beings even when 
they have violated the law by theft, murder, treason, etc.? 


@ How is recognition of the value and worth of human beings shown 
in the maintenance of systems of free public education in this 
In wage and hour laws? 


country ? 


@ Name some of the ways in which totalitarian governments have shown 
their fundamental disregard of the inherent worth of human beings. 


Moral Responsibility 


Another of the great spiritual and moral concepts Americans accept and 
upon which the American way of life is predicated is moral responsibility. 


While human beings do not always act in accordance with their understand- 
ing of right and wrong, approval generally goes to those who follow the dictates 
of conscience and disapproval to those who do not. 


It is considered evidence of independence and maturity when a young man 
refuses to race a “hot rod” or when a girl refuses to be drawn into casual 


petting . . . when conscience says “no.” 


The people of this country are profoundly shocked by the lack of moral re- 
sponsibility displayed in sports scandals and in unethical practices of some 


public officials. 
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A good mind, 
a strong body, 
a cheerful outlook— 


are they enough? 


Our entire judicial system is predicated on man’s moral responsibility for his 
acts. Our courts, however—recognizing that human beings are at some times 
less morally responsible than at others—acknowledge and consider questions of 
sanity and other special factors in judging criminals. 


Moral responsibility does not just grow in the individual without any effort 
on his part. From early childhood, people begin forming the habit of making 
decisions and taking the consequences, even when unpleasant. Making firmly- 
based moral decisions may never become easy and sometimes, in serious matters, 
may not be accomplished without help and advice. 


But the child who learns early that punishment is easier to bear than an 
uncomfortable conscience develops habits of self-reliance, decisiveness and moral 
responsibility that later make him a mature, stable, valuable citizen. 


One factor in human experience that often causes the individual to make 
unwise and even immoral choices in conduct is poor perspective. It is right 
and proper to want to give presents to those one loves. it is appropriate to 
provide one’s family with luxuries as well as necessities when this can be done. 
But one must put first values first, for to steal or embezzle in order to do these 
things is obviously wrong and indicates poor perspective. There are men in 
prisons today who are basically decent human beings, yet who are paying a 
debt to society because they failed—through immaturity or emotional rather 
than rational action—to handle moral decisions in accordance with their own 
consciences. 


All people are faced, practically every day of their lives, with numberless 
decisions calling for the exercise of moral responsibility. The temptation to 
murder or steal is relatively rare for most people. But there are always the 
commonplace temptations . . . to lie to save one’s face or to keep from being 


censured for failure or error: to pet on a date “because it’s expected”; to engage 


in illicit sexual relations because someone says, “Why not? Everybody does”; 
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to destroy another’s reputation in the course of an afternoon's idle gossip. 
These temptations require decision-making . . . choice between right and wrong. 


Moral responsibility, however, involves more than just decisions between 
right and wrong. At times it involves assumption of responsibility for other 
people and their problems. In groups of people one sometimes sees the less 
mature acting in a cruel and thoughtless way towards one individual . . . mak- 
ing him the butt of their jokes, belittling him, perhaps bullying him. The 
mature, strong person has a responsibility to put a quick end to such practices 
against a more defenseless person. 


Again, a girl on a date may have to take responsibility for helping her escort 
to keep from drinking too much or from driving after drinking or from other 
weaknesses or faults. A boy in the Armed Forces may need to take responsibility 

‘ for helping an immature young serviceman resist the ridicule of other men 

when he refuses to go to a house of prostitution with them. 


In a broader sense, moral responsibility for others is further demonstrated 
in individual and public support of Community Chests and special funds for 
helping people in trouble of one kind or another. 


A further aspect of moral responsibility about which young people need to be 
aware is their obligation to know the issues of the day, to weigh and evaluate 
them and ultimately to bring their voting power to bear on those issues or to 
make their voices heard, in other appropriate ways, as citizens. 


Class Discussion 


@ Why does cheating on an examination indicate a lack of social as 
well as personal moral responsibility ? 


@ How is moral responsibility demonstrated in the U. S. Point Four 


Program? 


@ A man is certain that he can get a particular job if he lies about 
part of his employment experience. What moral principle is in- 
volved in his responsibility in this situation? (The end does not 


justify the means.) 


@ What questions of moral responsibility are involved in the follow- 
ing: Punctuality on a joh? Obedience to orders in the Armed 
Forces, even if the individual doesn’t agree with them? Driving 
acar? Crossing a street? Game-hunting? 


@ How does the government assume moral responsibility for those 
who are unable to take care of their own needs? 


| 
| 
| 
é 

3340 


by Elizabeth B. McQuaid 


Setting Things Straight 


In reviewing the summer's crop of new books we noted with great concern 
a misstatement in /ndividual and Community Health, by William W. Stiles, 
M.D., M.P.H. (New York, Blakiston, 1953), about the American Social Hygiene 
Association. To set the record straight we immediately dispatched to Dr. Stiles 
the letter shown below. A copy went also to his publisher with the comment 
that we should be happy to hear about their plans for correcting the error. 


June 15, 1953 
Doctor William W. Stiles 
Associate Professor of Public Health 


University of California 
Berkeley, California 


Dear Doctor Stiles: 

We have read with considerable dismay the statement on page 358 
of your new book that birth control “has been fostered by voluntary 
health agencies, particularly by . . . the American Social Hygiene As- 
sociation, inspired by Margaret Sanger.” 

Nothing in our constitution and by-laws, in our tradition, nor in our 
publications warrants such a statement. Since its founding in 1914 the 
American Social Hygiene Association has taken no position on birth 
control: it intends to take none. , 

The American Social Hygiene Association derives its inspiration 
from such founders and early leaders as Doctor Charles W. Eliot, 
Doctor David Starr Jordan, James Cardinal Gibbons, Jane Addams, 
Felix M. Warburg. Doctor Edward L. Keyes, Jr.. and Doctor William 
F. Snow: at no time has this organization derived its inspiration from 
Margaret Sanger. 

The statement contained in your book which may be widely read 
can do serious damage to our program in family life education. We 
would therefore appreciate hearing from you and your publisher as to 
what steps you expect to take to rectify the error. 


Very truly yours, 


Philip R. Mather 


President 
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Making Good as Young Couples, by T. Otto Nall and Bert H. Davis. 
New York, Association Press, 1953. 110p. $2.00. 


This little volume is made up of brief descriptions of 17 marriages that 
might have failed—and didn’t. They are given as real-life stories about 
such problems as interfaith marriages, in-laws, and “the other couple.” 
It is not clear whether either of the authors interviewed the young couples 
himself nor what role the counselor played in any of the cases presented. 


Dr. Otto Nall is editor of The Christian Advocate. Mr. Davis, a 
businessman, has been associated with the Christian Endeavor World since 
1931. With this common background, the collaborators agree that the 
church may exert a positive influence in the lives of young couples. 


Discussion questions for each case may make the book useful in groups. 
The paucity of penetrating insights limits the usefulness of the book as a 
case volume. 


Evelyn Millis Duvall, Ph.D. 


Consultant 


Physical and Emotional Aspects of Marriage, by C. L. Anderson. St. 
Louis. Mosby, 1953. 234p. $4.00. 


Says Dr. Anderson in his preface, “This book is the outgrowth of 
repeated requests from college students for information in a compact, 
readable, semi-technical form on the highly important subject of sex and 
reproduction as it relates to these young people as normal everyday 


Americans.” 


And that is just the information this book gives. It is concise and well 
arranged. Seldom has an author been able to put so much reliable and 
readable material in 234 pages. While a little too technical for the 
popular reader, the book is ideally adapted to college students. who would 
profit by its perusal. 


The author accepts facts and faces reality, but he also dares to uphold 
ideals. His little book is up-to-date in its biology. sound in its psychology, 
broad and practical in its psychiatric implications. It deserves to enjoy 
a wide distribution among present-day college students. 


William S. Sadler, M.D. 


When You Marry, by Evelyn M. Duvall and Reuben Hill. New York, 


Association Press, 1953 (rev.). 466p. $3.75. 


The increased understanding of marriage and family living as developed 


during the last seven years is ably reflected in this revised edition. The 


332 


authors’ rich familiarity with their material has enabled them to integrate 
studies and facts into a book both lay and professional readers will enjoy. 


The many readers who found the earlier edition helpful will be inter- 
ested in the new material—a consideration of the male’s importance in 
the dynamics of family life, a detailed chapter on wedding plans, a brief 
discussion of adoption, and an expanded treatment of family life educa- 
tion. Format and organization have been revised for easier use, and new 
technical references at the end of each chapter will be of invaluable help 
to professional readers in many fields. 


Mayo K. Newhouse 
Family and Children’s Service 
Minneapolis, Minn. 


Criminology, by Clyde B. Vedder, Samuel Koenig and Robert E. Clark. 
New York, Dryden, 1953. 714p. $4.50. 


The authors have brought together a symposium of the writings of 
eminent criminologists, from the past down to the present. They begin 
with Lombroso and Ferri, who laid the foundations for modern criminology 
by first suggesting that crime has its roots in man’s biological makeup 
and his relation to environment rather than in original sin, moral defects 


or natural perversity. 


The field is comprehensively covered: The phenomenon of crime itself; 
the criminal, his personality and characteristics, patterns of conduct and 
possibility of adjustment; probation, parole and others are treated in 
original and authoritative research contributions. Separate sections of 
the book consider various phases of crime in the general social structure— 
including gambling, prostitution and syndicated crime—not only by case 
histories of individuals but by analyses of particular cities and crime 
organizations. Here are names, places and events with which the public 
generally is acquainted only superficially. 


Although the primary purpose of the book is to provide students of 


criminology and those professionally engaged in such work with au 


authoritative volume containing the best available writings on the sub- 
ject—it is so designed that it can be used as a textbook—-anyone having 
normal curiosity about this field will find much interesting reading therein. 


J. Allan Crockett, Justice 
Utah Supreme Court 
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When Children Face Crises, by George J. Mohr, M.D. A Better Living 
Booklet. Chicago, Science Research Associates, 1952. 48p. 40¢. 


If parents show their children how to meet everyday situations with 
confidence and courage, crises like divorce won't shatter a child’s sense of 
security. Even minor quarrels between parents can upset and perplex a 
small child who does not understand that people can love one another 
and at the same time show hostility to one another. It is necessary for 
parents to explain to a child that they can get mad but that it is only 
temporary. 


Bitter, recurrent quarrels can seriously affect a child’s emotional growth 
—quarrels that erupt in divorce. The unhappy child is torn between 
the “good” parent and the “bad,” weighed down with guilt, insecure 
about relationships . . . liable to carry over resentments against one 
sex or the other into adult life. 
Parents should be careful to determine whether divorce is the best step. 
spare the child painful aspects, foster in him a healthy attitude toward 
people, try to give him normal family life, and in remarriage, respect 


the role of step-parents. 


The Well-Adjusted Personality, by Phillip Polatin, M.D.. and Ellen C. 
Philtine. Philadelphia, Lippincott, 1952. 266p. $3.95. 


This book on preventive psychiatry by a husband and wife team is their 
second in the field of mental health. Dr. Polatin, a practicing psychiatrist, 
and his wife, a professional writer, have combined their skills to prepare 


a useful guide to emotional self-help. 


Written for adults only, the book deals with the development of the 
individual during his student period, and his adjustment to work and to 
independence. The core of the work examines marriage and plainly in- 
dicates the authors’ conviction that not all individuals should marry. The 
authors discuss the rights of parents, opportunities for full psychological 
maturation in parenthood, and emotional problems characteristic of the 
declining years. 

While directed at preventive psychiatry, the book demonstrates once 
more the impossibility of discussing healthful living without resorting to 
the use of sick people as examples of the problems of human emotional 
adjustment. The authors use a profusion of brief case histories as il- 
lustrative material, a technique which, however useful in emphasizing a 
point, tends to leave the layman with the impression that lasting alterations 
in human behavior patterns are easily achieved. The difficulty of treat- 
ment is indicated in some instances, and in others treatment fails or 
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the goals achieved are only partial. But the physician may feel the at- 
titude of the authors tends to be somewhat optimistic as to the efficacy 
of brief psychotherapy in solving the problems of the more seriously 


neurotic. 


The thinking expressed in the book represents current concepts of a 
dynamic theory of interpersonal relationships uncluttered by reliance on 
references to professional authorities and detailed psychoanalytic theory. 
The layman interested in mental health and preventive psychiatry will 
find in this book a reliable interpretation of the professional viewpoint 
regarding successful living, especially with regard to marriage, children 
and the home. 

Unfortunately we do not as yet have adequate scientific tools with which 
to evaluate the prophylactic impact of such reading, but most psychiatrists 
are agreed that intellectual awareness of what influences our emotional 
life is a definite help in making us healthy citizens. 


Robert T. Morse, M.D. 


Why Some Women Stay Single, by Elizabeth Ogg. Public Affairs Pamphlet 
No. 177. New York, Public Affairs Committee, 1951. 31p.  25¢. 


Marriage is not a goal but, like singleness, is a way of life. By facing 
up to her situation, by meeting it through creative and productive ac- 
tivities and by developing her capacity to love, the single woman can 
become an adjusted, integrated person. 


First of all she should understand the reason why she is single, whether 
it be an extrinsic one or a pathological one due to a dominating, a 


puritanical or a possessive parent. She may, in her twenties, meet such 


problems as parental control, financial insecurity or loneliness. As she 
grows older, she must face realistically the fact that she will probably 
not marry and that she must make the best of it through job success— 
work with children, homemaking. social work —friends, hobbies. 


No one, married or single, gets everything she wants, and the single 
woman “has more time and a greater incentive to express her creative 


effort in wider fields.” 


The Power of Sex, by Frank 5S. Caprio, M.D. New York, Citadel, 1952. 
229p. $3.00. 


Doctor Caprio, who has had clinical experience in psychiatry as a staff 
physician at Walter Reed Hospital, stresses the relationship of sex to health 
and shows how sex influences personality from childhood through maturity 
to old age. 


Mrs. Charles H. Babcock 1909-1953 


With sorrow we write of the death of Mary Reynolds Babcock, friend of the 
American Social Hygiene Association and generous contributor to the social 
hygiene movement. Wife of a former ASHA board member, mother of four, 
good citizen, she always gave generously of herself and her resources for the 
well-being of her fellow Americans. 


Mary Babcock was fundamentally a creative person. This creative ability 
was evident in her strong family devotion, her love for and proficiency in the 
arts, and her determination that her countless benefactions contribute construc- 
tively to the health and welfare of others. Her gifts to hospitals and schools 


are among her memorials. 


Throughout her life she remained a quiet, purposeful person, whose self- 
effacement and desire for anonymity kept unknown to the public many generous 
gifts, including those to social hygiene. The American Social Hygiene Asso- 
ciation in these words honors the memory of a friend whose fruitful life was 


ended far too soon. 
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A Platform for Social Hygiene 


* For every child . . . education in personal and family living. 


* For high school students . . . preparation for satisfying, 
responsible maturity. 


* Guidance for all in the right use of sex .. . including training 
for marriage and parenthood. 


* Coordinated social hygiene services in every community. 


* Protection from VD for everybody . . . all over the world. 


* Wholesome communities .. . for servicemen, for you and me. 


* Workable laws against prostitution and VD . . . vigorously 
enforced. 


ASHA is dedicated to this platform. We invite you to join 
with us in working toward these goals. They hold out to 
each individual the opportunity to develop his potentiali- 
ties without exploitation and with full regard for the rights 
of others. 
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